This population should be enumerated meticulously and methodologically. All the socio, demographic, and health data should be inferred, and this will provide us the denominator for all types of epidemiological studies, both observational and experimental.
Introduction

For timely actions and targeted achievements-The clock ticks now
I had the privilege of reading and revising all the chapters in this book. The authors have opened up a sea of information. It is time for the Healthcare planners and providers to act now. My introductory review chapter helps in this. To sail the uncharted sea of human papillomavirus (HPV)-related diseases and prevention, we need a compass. I am pleased to provide a guiding model, in the form of a clock, which will help us to move from time to time, with specific agenda, keeping the community needs and available resources in mind. This model is universal and can be followed in any country for targeted health care services. All the research work written in this book by the eminent authors can be placed in a relevant position in this clock and the readers can pursue their research, revolving around the cycle, which will benefit the science and the society, as the two arms of the clock.
The 12' O clock: AREA
It is imperative to have a defined geographical area and a resident population. The area could be of a relevant size with its own characteristics, such as rural, urban, hills, mountains, seashore, deserts, valleys, disaster prone, and others. Each of these will have typical populations which also differ in socioeconomic, cultural, and health standards, and all these are essential for our health programs as the types of interventions planned for need to be tailored accordingly.
The 4' O clock: INVITATION
The invitation is targeted and individualized, based on the outcome of previous data regarding, knowledge, attitude, practice studies, and effect of the tailored health education process
The 5' O clock: COUNSELLING
This very important intervention should be carefully undertaken by well trained personnel who would brief to the individuals, all the interventions and outcomes and obtain informed consent. The community/study subjects would then be sincere to the interventions, which will reduce the dropout rates, attrition, and noncompliance. The unwarranted litigations would be prevented and human rights would be ensured. Usually, in public health programs, the aspect of effective counseling is neglected or overlooked.
The 6' O clock: SCREENING
Most of the studies begin directly from this 6'O clock position thus bypassing the previous five steps and hence, might lack community compliance and success. Validity and reliability are the important characteristics of the screening tools which should also fulfill the A 6 model mentioned below. All screening programs are to be equipped to treat the disease outcome status, as otherwise people will lose faith in the screening measures. This bounds to happen in HPV screening and hence treatment of HPV positive/precancer lesions of uterine cervix is an example of offering screening outcome facilities.
The 7' O clock: PATTERNS
All the disease patterns which are observed as outcome of the screening process, need to be well documented and adequately addressed. For example, HPV negative women should be entered in a population based "registry" and followed up for periodical checkups, HPV positive are to be advised for visual inspection acetic acid (VIA)/colposcopy/biopsy, and development of precancers, if precancer lesions develop they are to be promptly treated, and also if invasive stages are found they have to be referred to higher centers for treatment.
The 8' O clock: CONFIRMATION
In case of HPV screening in cervical cancer screening programs, the confirmation of the precancer/cancer disease status in HPV positive cases should be done by colposcopy directed biopsy and this is called as evidence-based practice. Also it is very important to prove the disease status during follow-up, and later to declare reduction in incidence as the success of interventions.
The 9' O clock: TREATMENT
Most of the cervical cancer screening programs, especially in the resource limited settings, are not able to offer treatment for precancer lesions. The " see and treat" policy programs are able to overcome this constraint by offering cryotherapy/loop electro excision procedure (LEEP) services, under one roof, in the same sitting. The services are usually provided by specially trained nurses and doctors. This ensures prevention of the development of precancers in to invasive cancers and is an important outcome measure of screening programs.
The 10'O clock: FOLLOW-UP
Meticulous follow-up, both socially and medically, earns good reputation for the intervention programs and will provide histopathological evidence of the disease status in the study population. Only with a stable and resident population, long-term follow-up is possible, and we can arrive at intermediate and terminal epidemiological indicators such as the incidence rate and prevalence rate.
The 11' O clock: MONITORING, EVALUATION, AND REPLAN
Periodical and continuous monitoring is essential for the appropriate management of the resources. Initial, concurrent, and terminal evaluations done be internal and external quality assurance teams are vital for the programs to achieve their objectives. The lessons thus learned by the program managers, lead to modifications, restructuring, and redefining the targets and replan the next intervention for better cost-benefit and cost effectiveness, and focus further for achievement of our mission and vision. women were HPV positive. They were infected with multiple strains, and the infection rate was persistent among all age groups, suggesting low clearance of the viral infection and repeated infections.
Conclusion
The readers are welcome to read the publications of the editor enumerated in the references, and also to contact the editor, for more details and possible collaborations, to address the important problem of HPV and related diseases. The editor had the privilege of serving all the above programs as principal investigator and as his personal opinion, he recommends simple models, as illustrated above, for the prevention and control of HPV infections and cervical cancer. Hope that these suggestions would specially inspire grassroot-level health workers, in resource-limited settings, to initiate community-based programs for the prevention and control of HPV infections in general and cervical cancer in particular. 
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